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6. Transporter 1 Company Name 

!OMEGA RE :l IVI<itO: SERVIr.F.~ 
7. Transporter 2 Company Nama 

9. Daolgnaled Facility Name and Sl!e Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

6. US EPA ID Number 

IC'Jlnl 04'1 l24lfi I Oh11 I I 
8. US EPA ID Number 

I I I I I I I I I 
10. US EPA 10 Number 

12. Contolnera 
11. US DOT Ooscriplion (Including Proper Shipping Name, Hazard Cl3ao, end 10 Numbor) 

13. Total 
Quanlily 

No. Typa 

a.WASTE ORM~A N .OS 
(FLEXOSOLVENT) 
b. 

c. 

d. 

NA 1693 

.r.; Additional Oeacrlptlons for Materlala·Liat8d.Above 

t 5. Special Handlinglnatructiona and Additional Information 

PROFILE NUMBER A-14464 

16. 

ORM-A 

I I 

I I 

I I 

I 1 J I 
~~,qt~ :·.':·>~:,:'·"·. ·~· .. , ··-;.· 

· : ..: ... ;.,~; ... ... -.... _ ·"·:"- . 

I I I l J 

I I I I I 
' K Ha!ldl!no ~ea"ICf·\yaahiHiat,etiA~'.l)li.~'\;~ ; .'~ 

... ... ,~i .... b. . . -.-;;)f;~;::;~; ... ;~ 
.". C;· d. 

~tr.· ·.·~: 
··• 'r}.r,.!:;., , .··~ 

GENERATOR'S CERTIFICATION: I hereby declare lhnl the contents of this conslgnmenl are tully and accorately de~crlbod obove by proper shipping name 
ood are classified, packed, marked, and labe-led, and ere in all respects in proper cor.dition ior trnn:sport by highway according to applicable international and 
national government regulations. 

If I am a large quanUty genarator, I c;:,rtlfy that I have a program in place to reducft the YOiume and to:xiclty or waste generated to 1he dft9ree I have da1~rm,nea 
lo be economically practicable and thai I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes tho 
present and future throat to human holllth and the environment: OR, if I am a ama!l quantity general or. I have made a good faith effort to minimize my waste 
generation end select lhe best waste msnaoemont method !hot Is available to me and that t can afford. 

Printed /Typed f:leme Month Day Year 

!=r~nk e. J../e..rno...n"le.2. 
17. Tron~porter 1 Acknowledgemonl of Receipt of Malerlala 

Pr1R~7;r 
Month Dey 'leer 

.. ~~ ?:? 1()1 /t/~9~ 
1 ~ Transporter 2 Ackr.owledgomenl of Rocoipt of Materials 

I Slonature Printed /Typed Name Month Day Year 

J J J L I I 
19. Discrepancy !ndicolion Space 

20. Facility Ownor or Operator Certification of receipt ol hazardous meteriats covored by this manifest except as noi od ~-1-9,... ------:-:--,::---:::---....,..,.---1 
p,lnted/Typed Nome I Slgnoturo C2J /J 9- .J /J Month D11y Yoar 

,:;-~ .. JI?- ~taD . -.F-~ ~ IO!I111Sj'11D 
OilS 6022 A (1100) 
:!:"A 8700· ···2~ 

Qo Not Write Below This line 
White. TSDF SENOS l"H!S COPY TO DOhS WIIHiN 30 DAYS 

To: P.O. Box 3000, 5ocroroento, CA 95812 
(fl!lil. 9·88) Previous oditions are obeoleto. 


